The cbjectives were to determine if early in gestation ( < day 30) Introduction.
Summary.
The cbjectives were to determine if early in gestation ( < day 30) (Hahn and Hahn, 1976 ; Rowe et al., 1976) , but the rate of loss of embryos early in gestation apparently has not been critically investigated. Using single embryo transfer, Newcomb and Rowson (1980) reported a higher survival rate of ipsilateral embryos (46 %) than contralateral embryos (0 %). In another study (Tervit et al., 1977) Using bilateral embryo transfer (one embryo into each horn), Sreenan and coworkers (1975) reported reduced embryo survival on the contralateral side, but in a later report (Sreenan and Beehan, 1976 a, b) concluded that the position of the embryo relative to the CL did not seem to affect embryo survival. Other workers obtained survival rates of 51 % and 36 % for ipsilateral and contralateral placement, respectively (Heyman and Renard, 1978) , but the difference was not significant.
A unilateral relationship between embryo and CL has been demonstrated conclusively by surgical separation of uterine horns ; CL regressed when two embryos were inserted contralaterally, and CL were maintained when embryos were inserted ipsilaterally (Del Campo et al., 1977) . However, contralateral embryos were capable of maintaining the CL to day 24 if the uterine horns were intact, but the weight of the maintained CL was reduced. In addition to an apparent increased incidence of early ( < day 30) loss of embryos in the contralateral position, considerable subsequent embryonic and fetal death occurs in association with twin ovulations (Kidder et al., 1952 ; Gordon et al., 1962 ; Scanlon, 1972) or transfer of twin embryos (Sreenan and Beehan, 1976 a, b ; Newcomb et al., 1978 ; Anderson et al., 1979) . In a recent study loss of the conceptuses occurred in 20 % of recipients that were diagnosed pregnant at 45-60 days (Anderson et al., 1978 
